Dr. W. Freudenthal: The friability of cells which Dr. Gordon met in his first biopsy, is, in my experience, frequently seen in mycosis fungoides and in other conditions of the reticulosis group, including the leukxemias; I look upon it as a diagnostic help. I have met it also fairly frequently in lupus erythematosus, which may be more than a coincidence.
Dr. P. J. Feeny: The fact that this case did not respond to a dose of X-rays points very much against the diagnosis of mycosis fungoides.
Dr. L. Forman: Would Hodgkin's disease be considered? Solitary cutaneous plaques have been described in this disease.
? Erythema Multiforme.-C. H. WHITTLE, M.D.
M. B., woman aged 24, a shorthand typist. History of swellings on the lower posterior third of the legs for twelve weeks. She had a similar but much milder attack the previous winter.
Family history.-A brother has chronic red spots on his face (not seen).
The lesions consisted of two bluish-red circular infiltrated plaques 5 cm. in diameter with sharp edges raised above the surface of the surrounding skin on inner and posterior aspect of left ankle. There were several more recent lesions on the right ankle, posterior aspect, up to 1 cm. in diameter. They have an elastic almost rubbery feel and are slightly tender. At first glance they look like large blisters, with a yellowish translucent character. The larger plaques have resolved leaving bluish-brown discoloration. The remaining lesions are superficially reminiscent of colloid milium.
X-ray of chest: No evidence of disease. Mantoux reaction: Human and bovine 1: 1,000 both positive. The sites of intradermal inoculation showed ten days or so later an increase in size and redness which has gradually subsided.
Wassermann reaction negative. Biopsy.-There is an intense inflammatory perivascular and perifollicular exudate in the corium. The cells are chiefly small round cells and polymorphs. The clear yellow zone visible to the naked eye appears to be due to oedema and/or degeneration of colloid type in the papillary and subpapillary layers, which are thickened. No amyloid or mucin present. The epidermis is flattened and the rete pegs much diminished. The changes do not suggest tubercle or sarcoid, but might fit with the diagnosis of erythema multiforme.
Dr. F. Parkes Weber: Possibly this might turn into a case of erythema induratum; it might be an early form of that condition, although the microscope does not seem to support that view. History.-Two weeks after birth the skin of the wrists became dry and cracked, and shortly afterwards this condition became generalized. Her mother did not notice any undue reddening of the skin, and treated her with daily baths of olive oil.
The condition has continued throughout her life, but she has noticed a gradual improvement during the past ten years. The skin has never blistered.
At the age of 8 years she was advised to wear spectacles for a slight visual defect, and possibly also for her bilateral ectropion.
She prefers cold weather; in warm weather she becomes intensely hot, and only sweats slightly from the palms, soles, axillk and central portions of her face. With variations of external temperature she takes a longer time to become warm or to cool down than normal people. On questioning, she states that her nails seem to grow more quickly than normal, but in contrast her hair seldom needs to be cut. The patient has always had moderate dandruff and washes her hair every week. 1Her teeth have always required much attention. Desquamation inside the auditory meatus causes occasional discomfort. The skin does not cause irritation during her working day, but in the warmth of bed is slightly itchy. She anoints herself with an emollient each night after her bath. She enjoys good general health, but occasionally suffers from sore throats, chilblains, and slight rheumatism of the shoulders and hips.
Family history.-The patient has a younger brother who is normal in all respects. There is no consanguinity of her parents, and none of her immediate relatives has ichthyosis. Past health.-At the age of 7 years she had a mild attack of chicken-pox, but cannot describe the eruption. At 8 she had measles and then whooping cough. The measles rash caused a general desquamation which was very slow in the neck. Her tonsils were removed at the age of 10. Present conidition.-General systemic examination reveals no abnormality. Menstruation is of normal duration and rhythm. The teeth are sound and well cared for. The nails appear normal. The hair is of normal texture, but there is moderate dandruff.
The skin.-There is general dry scaling of the skin, which also involves the folds covering the large joints. Erythrodermia is seen to a moderate degree on the face and ears, and is well marked around the knees and elbows.
Detailed examination of the skin: The skin of the face is taut, parchment-like, and shows fine scaling. On the posterior and lateral aspects of the neck it is of more horny consistency, and greyish-brown. This type of skin extends into both axillk, where there is little growth of hair.
Quadrilateral scaling is present on the limbs, and there is marked reddening over the elbows, wrists, and knees. The palms are moist and the skin of more normal texture with slight peeling at the joint flexures. The skin of the soles appears normal except for several callosities and a wart.
On the breasts the skin is pink and of fine parchment-like texture-it appears as though painted with a film of clear varnish and then cracked into quadrilaterals.
The skin of the abdomen is hyperkeratotic and yellowish-green. The hair of the pubic region is scanty. On the back the skin is dry and light brown; over the buttocks there is quadrilateral scaling with red lines between the scales.
Histology (8.2.47).-Biopsy from the right anterior axillary fold. The surface of the skin is irregular. The epidermis including the horny layer forms depressions, at the deepest parts of which the rete pegs are flattened; at the elevations the rete pegs are thickened. There is a well-marked hyperkeratosis consisting chiefly of compact horn, and no parakeratosis. The keratohyalin layer is thickened up to three to five layers in some places. There is patchy acanthosis, and in some places the rete pegs are elongated. In the papillary layer there is moderate cedema, and a slight perivascular infiltration of lymphocytes and fibroblasts. A small number of lanugo hairs with associated sebaceous glands are to be seen. The eccrine sweat glands are numerous and appear normal. In some places the blood-vessels are rather numerous, and the cells of the endothelial lining are swollen and conspicuous.
Comments.-So far as I am aware no similar cases have been published in this country since 1928. The principal features of this present case, which conform with those originally described by Brocq, are as follows: Onset within two weeks of birth; long duration; erythrodermia, most marked around the large joints; general ichthyosis, which includes the large joint folds; and a seborrhoeic condition of the scalp. Brocq also mentioned the following inconstant features: (a) Hyperkeratosis of the palms and soles-not present in this case. (b) Rapid growth of hair and nails-not a marked feature in this case.
The disease has been divided into two types depending on the presence of bullTe; there is no history of bulls in this girl.
In addition to the essential features of the condition this patient also has a bilateral ectropion. It is of interest to note that in two of the three cases where there were no bullk, in Brocq's original paper, bilateral ectropion was present, although not stressed by him as a feature of the disease. A further two cases showing bilateral ectropion have been described more recently. I should like to record my thanks to Dr. W. N. Goldsmith for kindly allowing me to present this case. In good general health. First noticed a "group of pimples" on the antecubital fosse, the inner aspects of the arms and on the back of the neck. These all appeared eighteen months ago (October 1945) and are symptomless. She had a similar eruption about August 1944 which disappeared when she was treated for an attack of sciatica in February 1945, and remained clear for several months. Past history.-In January 1943 she had a tumour on the left side of her neck, immediately below the angle of the jaw, the nature of which she does not know. Radium was used for treatment. She has varicose veins, ulcers and eczema of legs.
General examination.-A well-nourished woman of healthy appearance. Blood-pressure 200/100; other systems apparently normal.
